
 
 
General Information: Complete application and submit copy of plan and sign details with supporting documentation 
demonstrating compliance with Chapter 15 Sign Ordinance, prior to commencing installation. 

APPLICANT:  ☐Property Owner   ☐Sign Contractor  PROPERTY OWNER (If different than applicant) 

Name/Company Name 

Address Address 

City, State, Zip City, State, Zip 

Phone #: Phone # 

Email Email 

Signature Signature 

 

LOCATION OF SIGN  

Parcel #: Fire #: Road: 

  

SITE PLAN 
Attach a scaled site plan showing the following: 

 ☐  Distance to abutting public road or right-of-way 

 ☐  Distance to private road 

 ☐  Distance to navigable water 

 
 

☐  Distance to other existing structures 

☐  Distance to other adjacent free-standing or projecting signs 

 

DESCRIPTION OF SIGN   ☐Freestanding  ☐Projecting   ☐Wall 

SIGN TYPE 
                        

☐Directional Sign   ☐Neighborhood   ☐Off Premise   ☐Temporary New Development 

DIMENSIONS OF SIGN 
                                           Width                                          Height 

 

FEE Make check payable to the Town of Union in the amount of $75.00. 

1. Expiration: Permits expire 12 months from the date of issuance. No sign shall be erected, moved, reconstructed, 
or altered after expiration of a sign permit, unless a new sign permit is obtained. 

2. Termination: If a sign does not comply with the issued sign permit or Ordinance, the sign permit shall be 
terminated by the Zoning Administrator. 

 

AUTHORIZATION FOR INSPECTION 
I hereby authorize the Zoning Administrator(s) to enter and remain in or on the premises for which this application is 
made at any reasonable time for all purposes of inspection relative to this position. 
 
 
SIGNATURE OF OWNER:_________________________________________ DATE: _______________________ 
 

 
Permit approved by: ______________________ 

Permit denied by:________________________ Reason:___________________________________________________ 

Date:____________________  Permit #:___________________  Expiration date:_________________________ 

SIGN PERMIT 
APPLICATION 

Town of Union 
PO Box 22 

Brussels, WI 54204 
920-495-3201 
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